Ten patients with constrictive pericarditis were studied echocardiographically with specific reference to interventricular septal dynamics. Abnormal movement of the interventricular septum was present in 8 patients and consisted offlattening in systole and unusual posterior motion in diastole. The aetiology of this type of movement is at present unknown but may be related to restriction of normal cardiac rotational dynamics. The interventricular septum also showed diminished degree of thickening (mean 21-2%). The amplitude of excursion was generally at the upper limit of or greater than normal. Left ventricular posterior wall amplitude of excursion was normal. Flattening ofleft ventricular posterior wall diastolic movement was seen in 4 patients. Right ventricular end-diastolic dimension was slightly increased (1.2 to 1 7 cm/M2) in 5 of 8 patients with abnormal septal motion, but no haemodynamic evidence of diastolic volume overload was found. Posterior pericardial thickening was noted echocardiographically when posterior calcification was present. We conclude that the most common though non-specific feature of the echocardiogram in patients with constrictive pericarditis is abnormal septal motion. Flattening of left ventricular posterior wall diastolic movement, posterior pericardial thickening, and epicardial-pericardial separation may also occur.
Echocardiography has been most useful in peri-operation in 8 patients. Pericardial stripping was cardial disease for the identification of pericardial sufficiently complete to expect a good functional effusion, but the value of this method in patients result after operation. Operation was not performed with constrictive pericarditis is not established with in the remaining 2 patients but the clinical picture any certainty. It is believed that it may be possible was sufficiently specific to reinforce the catheterizato show a thickened pericardium, and that the tion data. posterior left ventricular wall may show flat Echocardiographic strip chart recordings were motion during diastole (Feigenbaum, 1972) . We obtained by means of a Smith-Kline Instruments report our echocardiographic findings in constrictive Company Ekoline 20A ultrasonoscope coupled to a pericarditis to show that abnormal interventricular Cambridge MC IV multichannel data system. A septal motion is an additional feature to be sought 7*5 cm internally focused 2-24 MHz transducer was in this disorder.
used; the mitral valve and left ventricular cavity were located by scanning in the standard fashion Subjects and methods employed by Feigenbaum et al. (1972) . Interventricular septal and left ventricular posterior wall
Ten patients, aged 20 to 68, were studied. All had motion were recorded in the region of or below the undergone cardiac catheterization, and a diagnosis of level of the chordae tendineae. At this level, the constrictive pericarditis had been made on the basis mitral valve echo was either fragmented or not seen.
of characteristic findings ( (3) Right ventricular dimension index using the the onset of the QRS complex, but the main direcmethod described by Diamond et al. (1971) . tion is posterior with a maximal displacement All measurements were made to the nearest mm, reached just before maximal anterior movement and were a mean of 5 readings. Pre-and post-of the left ventricular posterior wall. Posterior operative tracings were obtained at comparable septal movement did take place in 6 of 10 patients heart rates with no more than 10 beats per minute (Cases 1, 6, 7, 8, 9, and 10), but was diminished and difference.
atypical in 3 of these 6 (Cases 1, 6, and 8). In Cases These data are within the normal limits of our laboratory. Maximal septal thickness ranged from Cases 9 10 9 to 13 mm, with a mean of 10 8 mm. This mean could indicate abnormal thinness since the normal range of our laboratory is 10 to 16 mm with a mean of 13-5 mm. However, only 2 patients fell outside (D) Amplitude of excursion The range for this the lower limit of normal. The mean percentage measurement was 6 to 10 mm, with a mean of change in thickness of 21 2 per cent is reduced since 8 1 mm. Our normal range is 3 to 8 mm so that 5 our normal data range from 25 to 40 per cent, and 6 patients were at the uppermost limit of normal and of the 10 patients are below normal.
3 were in the hyperkinetic range. Gotsman, 1973) . Respiration did not affect septal of excursion The range for this measurement was motion; since the degree of ventricular filling in 9 to 11 mm, with a mean of 1041 mm. This is within constrictive pericarditis is not influenced by respiranormal limits.
tion, this is not surprising (Shabetai, Fowler, and Guntheroth, 1970) .
Right ventricular dimension index
At present any explanation of the abnormality Mean right ventricular dimension index was 1*2 found is hypothetical. The usual rotational character cm/M2 (range 0-5 to 1.7). This mean is the upper Of ventricular movement with pivoting about the limit of normal for our laboratory, and in 5 patients septum might be altered by fixation and relative imthis index was above normal. mobility of the anterior cardiic surface. Adherence of the pericardium to the stemum or to the pleura was common at operation; this finding could Discussion explain a difference in the normal recording of the principal echocardiographic feature of con-upper half of the interventricular septum with The principal echocardiographic feature of con-respect to the fixed position of the ultrasonic transstrictive pericarditis in this study was abnormal ducer. The range of abnormality of septal movement interventricular septal motion. Anomalies of tech-found may reflect the degree of adhesion, though nique cannot be responsible for this since the the latter could not be quantified. A further observations were made at or below the level of the relevant observation may be that we have not seen chordae tendineae. Hagan et al. (1974) have this type of abnormal septal motion in the only 3 described the type of septal motion usually found in patients with restrictive cardiomyopathy that we normal subjects at this level, which does not cor-have studied by echocardiography. Apparent respond in contour to that seen in 8 of the 10 changes in interventricular septal thickness and patients studied. The character of the abnormal movement might be the result of an unusual angle septal motion was variable though it most consis-of incidence of the transducer beam. We propose to tently resembled the B type described by Diamond study septal mechanics by means of biventricular et al. (1971) . Thus, constrictive pericarditis must angiography, using the technique described by now be.added to the growing list of disorders.that Redwood, Scherer, and Epstein (1974) . are associated with this phenomenon.
The persistence after operation of abnormal The mechanism of this abnormal septal motion is septal motion in our patients is most probably obscure, and the established causes recently re-related to the type of incision used, since this echoviewed by Assad-Morell, Tajik, and Giuliani (1974) 
